MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—031933

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NU
B0 NOT WRITE AMENDED Registration District Ne. _FJJJ__..___.._Primarv Registration District No.z Registrar’s No., __1310______ FIt MBER
ON THIS STUB FH e A2 21983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasiderce before

a. COUNTY a. STATE COUNTY o admission)
Greene, _ Manouil Creeme
b. CITY {4 oulside corporate limits, give YOWNSHLP only) Length of stay in Ib <. C'.“' T Inside Limits

i Sy img i eld g T S nimg el d o g3 Mo D

c. FULL MAME OF {If NOT in hospital, give location} Inside Limits d. STREET © H i
L e Lim# ADREELS {If cutside, give location) Reside on Farm

WL Johme Hoohitol g Y0 1430 & Unisensity 120 *%

3. NAME OF DECEASED First Middle Last 4. PATE Month Day

VS 300
Rev. 4/59

DATE AMENDED

Year

(Type or prin) m OF
. DEATH
Snmat Hovoha, Guguat 15 1963
5. SEX 4. COLOR OR RACE 7. Morried [ Never Marriad (J |B. DATE OF BIRTH | V- AGE (lasr birthday} [IF UNDER 1 YEAR | [F UNDER 24 HR

M‘Ffe wm Widowed% Divorced [ 7/ Ci/l aqo 73 Months ]Tw- Houn [ Min.

-+

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring moit mt working lifs, even if retired) ' . N .
el " Elarneert Cauid @M _Shawmecto RIE)

.S,
14, "NAME OF HUSBAND ORf WIFE

13a. FATHER'S NAME 13b. MOTHER'

_witliom  Honsha M mmﬂg,_eﬁmh 2t en - "
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0, | dre|
(Yea, no, or unknown) | (I yes, riva war ar dates of 3¢ 5 .
Couond, Honnha, Joheka, Ko

[Len, N
18, CAUSI QF DEATH (Enter only one causs per line for (a), (b}, and ic}

PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (n)

DOCUMENT

Conditions, if any, DUE TQO (b}
which gave rise to
sbove cause d(a),
atating the under-
lying caute last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1L If decessed WL famale was
diseasa condition given in BART J (3} there » pregnancy in fast 90 days.

[D Yes ] 0 Neo | O Unknown
9. WAS AUTOPSY 208. ACCIDE o 20b. DESCRIBE HOW Rf CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER

YES N O
20c. TIME OF Hour Month, Day, Year
INJURY aum.
p.m.

Zq:l. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or abouy home, | 20f, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, yirest, office bldg., erc.)
NOT WHILE AT WORK []

: < . / ) ohew
21. 1 attended the deceased fro , nd tayt waw i alive o
Death occurred at ‘5-' ‘(L'Zrn on the date stated obove, and 1o the best of my knowleddy, from the cauzes srated.

22a. SIGNATURE . (Degree “or_titla} 22b. ADDRESS 2%c. DATE SIGNED

w Y, — > 4/ o K-/A{J

Z3a. BURIAL, CREMATI 23b. DATE 23%. NAME OF CEMETERY on CREMATORY Jf nd. cyhlon [City, town, or :nunry} (smeJ
Speci .

et o\ _ PAeld,

S FLAERAC DIRECTO b ..4- #~— GalE kECD 8Y LOCAL REG. | 26. REGISTRAR’'S SIGNATURE (042:7)

Jmheﬂoﬂ,ﬂbhe(%m/ﬁom 2-/7-¢3

(Llumed Embalmera Statement on Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'lm

or by 7 Student Embalmer

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No._&;l';5_cl__
P. O. Address.&hﬂﬁéﬂgcgd'..ﬁ‘f‘:d..,_mﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouvid be so stated above,

Jdn - S, !

. L
H




